curve to reclassification and beyond. Stat Med 2008;27:157 -172; Discussion 207 -212. 22 demonstrated an aortic pseudoaneurysm with thrombus (arrow) placed at the proximal anastomosis of a saphenous vein graft to circumflex artery that was occluded. Threedimensional computed tomography reconstruction (Panel C) showed the anterolateral position of the aneurysm (long arrow) that was connected to lung parenchyma (short arrow) with no evidence of aortobronchial fistula. This was also observed in aortography where we could appreciate complete absence of blood flow to lung or bronchi after injection of contrast (Panel D). Surgery was performed and intraoperatory transoesophageal echocardiography showed the ascending aortic dilatation (Panel E); Panels F and G show the large saphenous vein graft aneurysm at the proximal anastomosis connected to lung parenchyma corrected with a Gore Tex patch.
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